Introduction: We report a case in which we performed an anastomotic part septal formation surgery (anastoplasty) and artificial blood vessel replacement surgery. Case Description: When forearm arteriovenous fistula occlusion of a dialysis patient was observed, there was a thrombus in the vein of the whole forearm from the anastomotic part. We performed a septum formation surgery to suppress the blood flow in the vein near the anastomotic site, and artificial blood vessel replacement was performed on the high stenosis of the cephalic vein of the elbow. Postoperative blood flow was stable and hemodialysis was possible. Although there are various blood flow suppression methods for suppressing excessive blood flow, we report a case in which an anastomotic part septal formation surgery and artificial blood vessel replacement to secure an outflow passage were performed at the same time. Conclusion: Anastoplasty for excessive blood flow is considered to be an effective means in this case.
Introduction
We report a case in which we performed an anastomotic part septal formation surgery (anastoplasty) and artificial blood vessel replacement surgery to secure an outflow tract at the same time, while there are various methods of suppressing blood flow to excessive blood flow.
Case description
A dialysis patient, a 75-year-old female, who created the right forearm arteriovenous fistula (AVF) 16 years ago, was admitted due to compression fracture of the 12th thoracic vertebrae. Right forearm AVF occlusion on day 9 after admission was observed. It was an AVF with an anastomotic part on the wrist. The cephalic vein of the forearm formed an aneurysm (Figure 1) .
Thrombus was seen in the vein of the entire forearm from the anastomotic site using ultrasound. Urokinase was administered and the blood flow resumed, but the forearm vein appeared like aneurysm; the venous pressure was very high, around 180-200 mm Hg; and the vein touched pulsatility even with palpation. As a result of shunt contrast (Figure 2 ), we found a severe stenosis at the elbow in the cephalic vein. In the elbow, the basilic vein was disrupted and was in a state of A patient with arteriovenous fistula of simultaneously performed anastoplasty for excessive blood flow and graft bypass to secure an outflow tract flowing from the deep traffic branch to the brachial vein. The vein of the forearm was enlarged as a whole like aneurysm and a huge thrombus remained intravenously.
Intervention was tried against the severe stenosis of the cephalic vein but the guide wire did not pass.
The cause of the obstruction was thought to be the lack of outflow tract due to the severe stenosis of the cephalic vein and excessive blood flow from the anastomotic site.
When computed tomographic (CT) angiography was performed, the cephalic vein of the upper arm was occluded ( Figure 3 ).
We performed a septum formation surgery to suppress the blood flow in the vein near the anastomotic site, and artificial blood vessel replacement was performed on the occlusion of the cephalic vein of the elbow (Figure 4) . A vein near the anastomosis was incised. The diameter of the anastomosis was sutured from 10 to 5 mm. Two blood flow control threads were prepared, but ultimately it was not ligated. Venous bypass surgery was performed on the occlusion of the cephalic vein of the elbow with an artificial blood vessel (inner diameter of graft: 5 mm, length: 2 cm, expanded polytetrafluoroethylene; Figure 5 ). The blood flow of the brachial artery after resuming blood flow was 600-700 mL/min.
Postoperative blood flow was stable and hemodialysis was possible. The blood flow of the brachial artery at 2 weeks after surgery was 784 mL/min. However, we did not compare with preoperative blood flow ( Figure 6 ).
Discussion
There are a variety of blood flow suppression methods for excess blood flow, such as venous banding, artery banding/ligature, artificial blood vessel replacement surgery, anastoplasty, Nojima method, and revision using distal inflow (RUDI). In this case, we performed the anastoplasty in the same procedure as reported by Kanno et al. [1] [2] [3] With this means, it was considered difficult to monitor during surgery. In the case of simultaneous surgery to reduce blood flow and to secure an outflow tract, it is necessary to survey both and confirm with a monitor in the brachial artery after blood flow resumes. The adjustment thread was installed in two places; it seemed that the blood flow was sufficiently suppressed, and the subsequent ligation was not done in this surgery.
In this case, the reason why we considered insufficient bypass only by securing the outflow tract was that, first, the basilic vein was interrupted by the elbow and flowed from the deep traffic branch to the brachial vein and, second, the forearm vein was swollen like an aneurysm as a whole and it was thought that the vein was under pressure chronically. Therefore, an anastoplasty surgery was added to ensure an outflow tract for blood flow control.
Although each technique to narrow the inflow part and broaden the outflow tract is common, we considered that cases requiring simultaneous treatment are relatively infrequent. Also, we are physicians engaged in hemodialysis work and reported that similar reports by physicians are rare. 
Conclusion
Anastoplasty for excess blood flow is considered to be an effective means in this case.
